- THE DIVISION OF HEALTH OF MISSOURI
weseo || ENED JUN 17 1955 STANDARD CERTIFICATE OF DEATH e v LO154

. 10.48
27
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. m.m Registrar's No..g;

1. PLACE OF D T}k . 2. USUAL RESIDENCE (Where decesssd lived. If tion; residence before
5 a. COUNTY alb ». sTATE lTissouri b. COUNTY alh sdnimion.
b b, CITY (1f outeide carpurats limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (if ourside corporate limite, write BURAL and give townahip)
township){ STAY {in this place)
TowN Stewartasville yrayd ™WN stewartaville ;297
d. FULL NAME OF (If oot in hospisal or inatltution, give strest addres or location} d. STREET (I rral, give location) v asr
HOSPITAL OR ADDRESS O
INSTITUTION.
3. DNAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yean
(Type or Print) Henry Je Trout DEATH B b 55
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ umoEm ¢ YEAR | o UwDER 20 mas,
- WIDQWED, DIVORCED ({Speci; Last birthday) Hnmhl Days | Hours | Min.
Male White Married Jan.27,1868 | 87 |
10a. USUAL QCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
dasa durizng most of working llfe, yven f retired) | - DUSTRY @ | “countryi
Ret. Farmer Clinton Co. Mo. U4&S
‘{13& FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David W. Trout Marinds Moreland Jucy Trout
I5. WAS DECEASED EVER IN U, S ARMED FORCES? | 16. SQCIAL SECUREB( 17. INFORMANT'S SIGNATURE COR NAME ADDRESS
{Yes, no, or unknown) 'va war or dates of service) .
prthe i T ot ----1—---- Mrs. Lucy Trout,Stewartsvill, 1fo

18. CAUSE OF DEATH MEDICAL, CERTIFIGAT}ON INTERVAL BETWEEN
. Enter only cnecauseper | I DISEASE OR CONDITION . - ONSET AND DEATH
\ino for (a), (b), and () § DIRECTLY LEADING TO DEATH* (5 ,S ‘gﬁﬂ ézj A~ , 57 ?‘
“This does ot megn | ANTECEDENT CAUSES 4&_

the mode of dying, such | Morbid conditions, if any, ‘*",,‘:’,; DUE FO (b}

rize to the obove couse (o) stat
a2 heart fallure, exthenia, the underiying cause Tout.

etc. It meons the dis-

care, infury, or compli DUE TO (c} _
stion wAlch consed death, | 11. OTHER SIGNIFICANT CONDITIONS - - 3 - \ 2 Q'
" Conditions wntributing to the deaih but not L\ 2 .
related to the dlaeare o7 condition exusing degth.
19a. DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERATION L R o © | . auTOPSY?
Tion ’ L w
- . YES NG
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) . (STATE)
SUICIDE bome, larm, lastory, strest. offios bidg., ste.) . D I T
HOMICIDE
21d, TIME {Monih} (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
. ' . | WHILEAT ] NOT WHILE .
INJURY = | “work AT WORK

2] Aereby ify thnt I attended the deceased from — . ., 1951_ lo 245__ 1983 ; that I iaat saw the decensed
alive mﬂﬂ]_s_ , and that death occurred at _Z'_aue m., from the causes and on ihe dale staled above.

z:aa.sn:smrn.:yfL 7 \ 2 /‘ @rtlmﬁl‘ﬁb Aooni W ; /4 )”4) BCS'E;TES'G;;"D

BURIAL. CREMA- | 2db. DATE ¢ 24c. NAME OF CEMETERY OR-GibihiEany _24d.- LOCATION (Oity, town, or county) - tots)

24a.
N Ridgﬁville ., .1 Amity, Mo,

Rurisl .
DATE REC'D BY LOCAL 2% F ueﬂl._nlatcron's.slau

T

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD __x
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STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_..._...’..'.:_...-

— —

Studant Embalmer No.

working undé&r my personal supervision,

. /' M
StUdONt scenscccvarorsanrrrsasnasrcscnnaanes ;1“?1" “". ot et 'zzﬂ" d

Student Embaimer ‘9@67

: anensed Emba)mer No
P. 0. . %I
¥ .

‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to\comply with
' the above constitutes grounds for revocation of license,)

If this body is not embalmed; fact should be so stated above.




